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Question #: 21 


1D: 58213 All of the following patients should be referred to a specialist for allergic rhinitis, EXCEPT: 
Corect 
Y Flag question Select one: 


Send Feecback A patient with recurrent sinusitis X 


A patient who is 13 months old % 
A patient with chronic asthma X% 


Apatient wih wv 
symptoms 
lasting 1 week 


Rose Wang (ID:113212) this answer is correct. Though their symptoms could 
be considered persistent, there is no need to refer the patient to a specialist 
based on this fact alone. 


| Correct 
Marks for this submission: 1.00/1.00 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To understand when patients should be referred to a specialist for allergic rhinitis. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


Patients with allergic rhinitis should be referred to a specialist if they: 
e Are < 2 years old 


e Have a complication or comorbid condition such as recurrent sinusitis or asthma 


Experience reduced quality of life or ability to complete daily activities due to symptoms 


Are not responding to proper treatment (e.g., antihistamines and intranasal corticosteroids) 


Have adverse reactions to medications 


May require allergen immunotherapy 


Require help identifying the allergen causing their symptoms 


RATIONALE: 
Correct Answer: 


+ A patient with symptoms lasting 1 week - Though their symptoms could be considered persistent, 
there is no need to refer the patient to a specialist based on this fact alone. 


Incorrect Answers: 


* A patient with recurrent sinusitis - Certain comorbid conditions, such as recurrent sinusitis, warrant 
referral to a specialist for allergic rhinitis. 


* A patient who is 13 months old - Patients under 2 years of age should be referred to a specialist. 


* A patient with chronic asthma - Certain comorbid conditions, such as asthma, warrant referral to a 
specialist for allergic rhinitis. 


Question #: 22 


1D 58211 
Corect 


Fag question 


nd Feedback 


TAKEAWAY/KEY POINTS: 


The duration of symptoms is not considered a reason for referral unless they cause impacts on a patient's 
quality of life. 


REFERENCE: 


[1] Keith, P. Allergic Rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.c 
[2] Kendrick, J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: A patient with symptoms lasting 1 week 


TB is using an oxymetazoline spray for his allergic rhinitis. 
TB should be counselled on which of the following? 


Select one: 
Do not use it for M 


more RS Rose Wang (ID:113212) this answer is correct. To avoid rebound 
congestion, oxymetazoline should be used for no more than 3-5 days. 


Administer it every 6 to 8 hours X 
Abdominal cramping is a common side effect X 
Effects won't be seen for 24 to 48 hours X 


Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand how to counsel on oxymetazoline nasal spray. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used. 


Decongestants are not recommended for children under 6 years due to the lack of published evidence 
supporting its use in this patient population. Intranasal decongestants (e.g. oxymetazoline) may be effective 
short-term (3-5 days) for congestion, however, long-term use can lead to rebound congestion. Once 
administered, effects can be seen within 5 to 10 minutes and last up to 12 hours. It should be used every 10- 
12 hours, up to twice per day. Side effects include burning, stinging, dryness of the nasal mucosa, sneezing, 
palpitations, tachycardia, cardiac arrhythmias, increase in blood pressure, headache, lightheadedness, 
nervousness, insomnia, blurred vision, drowsiness and CNS depression. 


RATIONALE: 
Correct Answer: 


* Do not use it for more than 3-5 days - To avoid rebound congestion, oxymetazoline should be used 
for no more than 3-5 days. 


Incorrect Answers: 


© Administer it every 6 to 8 hours - Due to the long-lasting nature of oxymetazoline, it only needs to 
be dosed every 10 to 12 hours. 


* Abdominal cramping is a common side effect - Abdominal cramping is not a known side effect of 
oxymetazoline. 


* Effects won't be seen for 24 to 48 hours - Intranasal oxymetazoline can begin working within 5 to 
10 minutes. 


TAKEAWAY/KEY POINTS: 


Question #: 23 


When using decongestants for allergic rhinitis, limit the duration to 3 to 5 days to minimize risks of rebound 
congestion. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Do not use it for more than 3-5 days 


A pregnant woman presents to your clinic suffering from severe allergic rhinitis. It is spring season 
and she tells you that she always suffers from hay fever at this time of the year. Normally she uses 
fexofenadine to relieve her symptoms, but since she is pregnant in the first trimester she wants your 
opinion on the safest and most effective medication. 


Which of the following drugs would you recommend while considering both safety and efficacy? 


Select one: 


Continue taking fexofenadine * 


Use intranasal ow 
beclomethasone Rose Wang (ID:113212) this answer is correct. Intranasal corticosteroids are 


recommended for severe allergic rhinitis and are considered safe for pregnant 
patients. Of the corticosteroids, beclomethasone has more safety data than 
many of the others, 

Use oral diphenhydramine % 


Use sodium cromolyn nasal spray % 


Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To understand which medications used to treat allergic rhinitis are safe to use in pregnancy. 


BACKGROUND: 


Fexofenadine is a newer oral antihistamine and as such there is very limited safety data on it and its use 
should likely be avoided until more data is available. Alternatives such as cetirizine or loratadine have much 
more robust pregnancy data and would be more suitable if an antihistamine is indicated. 


Intranasal corticosteroids are recommended for severe allergic rhinitis and are considered safe for pregnant 
patients. Of the corticosteroids, beclomethasone has more safety data than many of the others. 


Diphenhydramine can be used in pregnancy for the treatment of allergic conditions when indicated. In most 
cases, first generation antihistamines are rarely indicated due to side effects and a more appropriate option is 
usually available. 


Sodium cromolyn nasal spray can also be used safely in pregnant patients. It is first line in the treatment of 
mild allergic rhinitis in pregnant patients. It is not as effective in treating severe allergic rhinitis. 


RATIONALE: 
Correct Answer: 
e Use intranasal beclomethasone - Intranasal corticosteroids are recommended for severe allergic 


rhinitis and are considered safe for pregnant patients. Of the corticosteroids, beclomethasone has 
more safety data than many of the others. 


Incorrect Answers: 


Continue taking fexofenadine - fexofenadine is not a drug of choice in pregnancy due to limited 
safety data. It is also not as effective as one or more of the options listed. 


Use oral diphenhydramine - There is a different medication that is more efficacious in severe rhinitis 
and considered safe for pregnancy, 


Use sodium cromolyn nasal spray - Sodium cromolyn is not as effective for severe allergic rhinitis as 
one or more of the other options listed 


TAKEAWAY/KEY POINTS: 


Intranasal beclomethasone is effective and safe for the treatment of severe allergic rhinitis in pregnant 
patients. 


REFERENCE: 
[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


Acenriatinn httne //murvty ra 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Use intranasal beclomethasone 


Question # 24 


10: 55866 AJ, a 21 year old male, has rushed into your clinic complaining of a congested nose that keeps 


Connect running related to allergic rhinitis. He explains that it is not that bothersome but he needs some 
quick, temporary relief because he has a presentation in 15 minutes that he can not reschedule. He is 
not currently taking any other medi 


What would you recommend for AJ? 


Select one: 
Cetirizine * 
Intranasal triamcinolone % 


Phenylephrine v , 
arate Rose Wang (ID:113212) this answer is correct. While prolonged use is not 


recommended due to rebound congestion, it is very quick acting and can be used 
to get quick symptom relief. 


Diphenhydramine % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 


To understand the onset of effect for common medications used in allergic rhinitis. 


BACKGROUND: 


Topical decongestants can offer temporary, but fast relief from symptoms of nasal congestion. They often 
take effect within 5 - 10 minutes but should not be used for more than 3 - 5 days due to the possibility of 
rebound congestion when discontinued. Diphenhydramine can help with congestion and rhinorrhea that is 
related to allergic rhinitis. It can take effect in as little as 15-30 minutes, however, it can cause drowsiness. 
Triamcinolone is a topical nasal steroid. It helps to prevent and reduce inflammation in the nasal passage. 
Common side effects include headache and pharyngitis. Its onset of action is not very quick despite being a 
topical treatment. It can take a few days to see some benefit and a couple of weeks before the full benefit is 
seen. Cetirizine can help with congestion and rhinorrhea that is related to allergic rhinitis. Its onset of action 
is between 30 - 60 minutes. It is generally not associated with drowsiness but some can occur at higher 
doses. 


RATIONALE: 
Correct Answer: 


© Phenylephrine nasal spray - While prolonged use is not recommended due to rebound congestion, 
it is very quick acting and can be used to get quick symptom relief. 


Incorrect Answers: 


e Cetirizine - The onset of action of cetirizine is 30 - 60 minutes. This will not provide him with 
symptom relief in time for his presentation. 


© Intranasal triamcinolone - Despite being a topical treatment, the onset of effect for nasal steroids is 
not very quick. It can take a couple of days to see some benefit and a couple of weeks to see the full 
benefit. This would not help AJ with his symptoms for his presentation. 


© Diphenhydramine - While this may give AJ some relief relatively quickly, it will likely make him 
drowsy, which would not be beneficial for his presentation. Thare is a batter option. 


TAKEAWAY/KEY POINTS: 
Phenylephrine nasal spray can provide temporary but fast relief from congestion. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Phenylephrine nasal spray 


Questinn #95 


A 73 year old male patient, GT, comes to your clinic seeking medication that will help relieve his nasal 
congestion, runny nose and itchy, watery eyes. GT's relevant medical information includes: 


Medical Conditions: 


* Early stage dementia 
e Moderate arrhythmia 
* BPH (benign prostatic hyperplasia) 


Medications: 


* Rivastigmine 
* Bisoprolol 

* Propafenone 
+ Dutasteride 
* Alfuzosin 


GT tells you that he has been suffering from his allergic symptoms for about 1 week and they 
especially interfere with his ability to sleep at night. 


Which of the following products would you recommend to GT? 


Select one: 
Pseudoephedrine (Eltor®) x 
Diphenhydramine (Benadryl®) * 


Topical v 

HOME Rose Wang (ID:113212) this answer is correct. This medication is the best option 
Nasagot to treat our patient. It is the most effective drug with the fewest drug interactions 
AaS) and side effects. As symptoms of his allergic rhinitis improve, so will his sleep. 


Topical oxymetazoline (Dristan®) * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand drug interactions with medications commonly used for rhinitis. 


BACKGROUND: 


Pseudoephedrine is a commonly used oral decongestant. While effective, it also has several important drug 
and disease interactions. It directly stimulates alpha-adrenergic receptors of the respiratory mucosa causing 
vasoconstriction. It also directly stimulates beta-adrenergic receptors causing bronchial relaxation, increased 
heart rate and contractility. Consequently, it can cause an increase in blood pressure and heart rate in some 
patients. Therefore, it is important to watch for patients with heart issues particularly arrhythmias as well as 
patients with uncontrolled blood pressure. 


Diphenhydramine is a first-generation antihistamine. It competes with histamine for receptor sites on cells in 
the gastrointestinal tract, blood vessels and respiratory tract. Systemic anticholinergic effects and sedative 
effects are also seen. Consequently, it is best to avoid in the elderly in general due to sedation and fall risk. It 
is especially important to avoid in those being treated for dementia as one of the strategies used to treat 
dementia is to increase levels of acetylcholine (i.e. pro-cholinergic effects) and anticholinergic drugs such as 
diphenhydramine do the opposite and decrease acetylcholine levels. 


Triamcinolone is a topical nasal steroid. It helps to prevent and reduce inflammation in the nasal passage. 
Common side effects include headache and pharyngitis. Otherwise, it does not have any significant 
contraindications or interactions. 


Oxymetazoline is a topical nasal decongestant. It can sometimes be helpful when used for short periods of 
time. Rebound congestion can occur when used for periods as short as 3 - 5 days. Side effects and 
interactions are much less significant when compared to oral decongestants. 


RATIONALE: 
Correct Answer: 
* Topical Triamcinolone (Nasacort AQ®) - This medication is the best option to treat our patient. It is 


the most effective drug with the fewest drug interactions and side effects. As symptoms of his allergic 
rhinitis improve, so will his sleep. 


Incorrect Answers: 


+ Pseudoephedrine (Eltor®) - This medication may cause hypertension and tachycardia in some 
patients. It can cause significant stimulation and affect a patient's ability to sleep. It is best to avoid 
using this medication in favour of other options. 


Diphenhydramine (Benadryl®) - This medication has anticholinergic side effects which may reduce 
the efficacy of cholinergic medication such as rivastigmine. They have also been linked with worsening 
symptoms of dementia. 


Topical oxymetazoline (Dristan®) - Topical decongestants could be considered, however, they are 
not the best option. This medication may also cause rebound congestion if used longer than 3 - 5 
days, There is a better option for this patient. 


Question #: 26 


ID: 58203 


Corect 


TAKEAWAY/KEY POINTS: 


Triamcinolone is a topical nasal steroid used to treat allergic rhinitis. It does not have any significant 
contraindications or drug interactions. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Topical Triamcinolone (Nasacort AQ®) 


BI is a 37 year old male who is suffering from allergic rhinitis caused by his ragweed allergy. His 
symptoms include a runny nose, congestion and nasal itching. BI is determined to take an 
antihistamine. He is looking for one that is non-sedating and that is dosed infrequently. 


Assuming that sustained-release preparations are unavailable, the best recommendation to make for Bl 
would be: 


Select one: 
Fexofenadine % 


Desloratadine ¥ 
Rose Wang (ID:113212) this answer is correct. Desloratadine is a second- 


generation antihistamine that is dosed once daily and is not associated with 
sedation. 
Cetirizine X 


Chlorpheniramine ® 


(correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the relative dosing and sedative effects of the oral antihistamines. 


BACKGROUND: 


Allergic rhinitis occurs when an allergen is inhaled leading to inflammation of nasal mucosa. Treatment of 
allergic rhinitis in children is similar to that of adults. For mild symptoms, oral antihistamines are the drugs of 
choice, with second-generation agents being preferred. First-generation antihistamines are associated with 
sedation, while most second-generation antihistamines are less likely to cause it. Of the second-generation 
antihistamines, cetirizine is associated with more sedation, but it is still less than that of first-generation 
antihistamines. 


The first-generation antihistamines are also dosed every 4-8 hours depending on the drug. On the other 
hand, loratadine, desloratadine and cetirizine are all dosed once daily, and fexofenadine is dosed every 12 
hours (though sustained-release preparations can be dosed once daily). 


Some second-generation antihistamines can be given to children as young as 6 months, and all of them can 
be given to children 2 years of age and older. First-generation antihistamines, such as chlorpheniramine and 
diphenhydramine, can also be given to children 2 years of age and older. 


Intranasal corticosteroids are also safe and effective for children if needed, but the child's growth should be 
monitored and steps should be taken to ensure that the lowest possible dose is used. Decongestants are not 
recommended for children under 6 years due to the lack of published evidence supporting its use in this 
patient population. 


RATIONALE: 
Correct Answer: 


* Desloratadine - Desloratadine is a second-generation antihistamine that is dosed once daily and is 
not associated with sedation. 


Incorrect Answers: 


e Fexofenadine - fexofenadine is dosed twice daily, while other second-generation antihistamines are 
dosed only once daily. 


* Cetirizine - Though dosed only once a day, cetirizine is associated with more sedation than other 
second-generation antihistamines. 


© Chlorpheniramine - Chlorpheniramine, a first-generation antihistamine, is dosed frequently and is 
associated with sedation. 


TAKEAWAY/KEY POINTS: 
Of the second-generation antihistamines, most are dosed once daily (except fexofenadine) and cetirizine is 


more likely to cause sedation. 


REFERENCE: 


[1] Keith P. Allergic Rhinitis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Kendrick J. Allergic Rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Desloratadine 
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